Case Presentation {#sec1_1}
=================

A 65-year-old man visited our department complaining of a lesion on the right buttock. He had recognized the lesion 2 years previously, and it had gradually enlarged. There was no past medical history. On examination, there was a 0.8 × 0.7-cm well-defined, brown nodule on the right buttock (Fig. [1](#F1){ref-type="fig"}). Although the dermoscopic findings coincided with those of benign seborrheic keratosis, the lesion was excised in accordance with his wishes. Histologically, the lesion exhibited epidermal cell proliferation accompanied by hyperkeratosis, papillomatosis, and inflammatory cell infiltration, which was compatible with irritated seborrheic keratosis. Nests of basaloid cells with peripheral palisading and surrounding cleft were attached to the lesion of seborrheic keratosis (Fig. [2](#F2){ref-type="fig"}). In an immunochemical study, strong positive staining for Ber-EP4, a useful marker of basal cell carcinoma, was found in the basal cell carcinoma area, but not in the seborrheic keratosis area (Fig. [3](#F3){ref-type="fig"}). After diagnosing basal cell carcinoma in seborrheic keratosis, no additional procedure was performed as the lesion had been adequately removed.

Discussion {#sec1_2}
==========

The precise origin of seborrheic keratosis and basal cell carcinoma is not fully understood, and it remains controversial whether malignant change occurs in seborrheic keratosis \[[@B1], [@B2], [@B3]\]. As in this case, a previous study revealed that, in a majority of cases, basal cell carcinoma was attached to seborrheic keratosis as part of the same tumor, suggesting that the origin of basal cell carcinoma could be seborrheic keratosis \[[@B2]\]. Findings have suggested that it is derived from pluripotent cells of either the epidermis or the hair follicle epithelium \[[@B4]\].

This occult case indicates that there might be more unidentified latent cases in which seborrheic keratosis and basal cell carcinoma coexist, and this condition is relatively more common than expected. Excision rather than laser ablation or cryotherapy might be recommended for treatment, although the significance of such latent lesions remains unclear.
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![Nests of basaloid cells with peripheral palisading and surrounding cleft were attached to seborrheic keratosis. H&E staining. ×40.](cde-0011-0048-g02){#F2}
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